FILE NUW F\LlNG FEE AFTER MAY 1 1S $550.00 FILED
PROF FLORIDA DEPARTMENT OF €
O oanare 8. Morthorn Mar 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPOR
1997 DAVISION OF CORFORATIONS Secretary Of State

| DOCUMENT # P96600034516 (0)

L Corporatcs) Mieni

ST. LUCIE CLEANING ENTERPRISES, INC.

A 0 A

P vF‘r 'u':nr;xz:«!ri'i.w ¢ of Furingst S "“l‘;.;ﬂ-;nmg Ad(ir-é-.-ﬂﬁ
1272 SOUTHWEST AMBOY 1272 SOUTHWEST AMBOY
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953536
3. Date Incorporated or Quaiifiod 3a. Dale of Last Reporl
2 Prcipn Plee o Bosicess ] 2al Mailing Address 4, FEI Number Applied For
[21 I 26J 6 46 é)L/Z r Mol Applicablo
TG A Honhe T sdie A ele it
e I Loe A N 6. Certificate of Status Desired D $8'75 Add.mmm
|22] R L Fao Required
Ciy & Srve | City & State 6. Election Campaign Financing $5.00 May Be
- - ggJ o o Trust Fund Contribution Added to Faes
[ X Coantiy 4 | Country B. This corporation has liability for infsngible tax undar s. 199 032,
25! 20| 30 Florida Statutos ves [ No
9. Name and Address ol Currenl Reg]stered Agent _ 10. Name and Address of New Reglstered Agent
* AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134
a3
B4| City FL 85| Zip Code

e [mh( GO7.0507 and BO7 1‘;()8 Fiorida Slatules. the above-narned corporation submits this statement for the purpose of changing its regislered
v he State of Fledida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
2 the obligabons ol, Sechion 607 0505, Florida Statules

T PLrsaand oot provisang of 8
othue o recpstinadd agond, or b
acgent baon ol with, aned ad

A e T R e MR T TG S R
127 ) , S g 18, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 @
I PSTD LT 11TILE F 1 Charge  [] Agdition 3
Mo MITCHELL, RODNEY A 17 NAME g
s o, | 1272 SOUTHWEST AMBOY 13 STREET ADDRESS &
L PORT SAINT LUCIE FL 34853 14CNY-51-21 &
e, R T Leg e D |S
oy 2.2 NAME
Sl DADHES 2.3 STHEET ADDRESS
13 -'l "l) 2. 4CITY-ST- 2P
il o S T [ oeeete J1TILE T cnage [ Aagition
LRIAR 32 NAME
Sl ADGH: B 33 5TREEY ADDRESS
Oy ST 34 CiTy-ST-AIP
e o A W R YT AUTILE [ Fcnange 11 Addition
HEMT g 4 2 NAME
Shef e 1 AR S 43 SIREET ADDARESS
Gy B 7 44CIy-51-2IF
T o T T T T bl S IRLE O chage . L Acdition
i £2 NEME
GUHEEY ATHMNE S 53 STREET ADDRESS
QSR N §4 CITY-§T-2P
e S [ DfLETE G1IME [T Crange T Awdition
HAnt ! 2 NAME
STHEE] AR 6 3STREET ADDRESS
||I| : S5 64 CITY-51-2IF

wrpbsy gty i he u.l yialon sopzps e wath this fing doss not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

sinn inche 0tes 1 repotl ar supplemanlal annual repart is true and accurate and that my signatura shall have the sarme iegal effect as if made under oath, thal
o aflheG o dhisg otparation or he (1 ile emnpowered 10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name
PPN N nk k1e o [Hn( ki hiangyicd, o ani gy ith an acldress,

./“
SIGNATURE: T SIGHATYRE ulr\wmn PRINTLD NAME OF smmm&ﬂwtno} RQ&MH% “\'\L\‘&\\ A % "‘]‘7 SJ, t';'z‘ S;‘;?

A MECTOR Lle Dot




